ORI ED - WATER SUPPLY

2012 JUL -2 PH 3: 08

BUREAU OF PUBLIC WATER SUPPLY

CALENDAR YEAR 2011 CONSUMER CONFIDENCE REPORT
CERTIFICATION FORM

City of Ridgeland
Public Water Supply Name

450013
List PWS ID #s for all Water Systems Covered by this CCR
The Federal Safe Drinking Water Act requires each community public water system to develop and distribute a consumer
confidence report (CCR) to its customers each year, Depending on the population served by the public water system, this CCR
must be mailed to the customers, published in a newspaper of local circulation, or provided to the customers upon request.

Please Answer the Following Questions Regarding the Consumer Confidence Report

(] Customers were informed of availability of CCR by: (4t#tach copy of publication, water bill or other)
O Advertisement in local paper '
0 On water bills
4 Other

Date customers were informed: /[
XX CCR was distributed by mail or other direct delivery. Specify other direct delivery methods:

Date Mailed/Distributed:_6 /25/12
CCR was published in local newspaper. (Aftach copy of published CCR or proof of publication)

[

Name of Newspaper:

Date Published: /[

XX CCR was posted in public places. (Attach list of locations)

Date Posted: 6 /22 12
XX CCR was posted on a publicly accessible internet site at the address: www._ridgelandms org
CERTIFICATION

I hereby certify that a consumer confidence report (CCR) has been distributed to the customers of this public water system in
I further certify that the information included in this CCR is true and correct and is

the form and manner identified above. orrect
coyfsistent with the qvater quality monitoring data provided to the public water system officials by the Mississippi State

Départment of He Wublic er Supply. //
A e i 121z

Name/Title {President, Mayor, Owner, etc.) / Date

Mail Completed Form to: Bureau of Public Water Supply/P.0O. Box 1700/Jackson, MS 39215
Phone: 601-576-7518




4 wdd 9/¥€00°  0l0Z N wniiog
. (wdd)
sysodap . sdj-1oWnsu0d 10
[oiniou jo uoisoss €L wdd Ov'  0l02-800Z N  [8A9] UOLOD-18d00D
‘swajsAs Buigwnd , . (qdd) sdoj Jswinsuos
poyssnoy jo uoisolloy G| qdd L 0102:800¢ N  I0[8A8] UOKOD-PDAT
~ SINVNIWVINOD JINVOUONI
S3qOIOIU JORUOI IBw ozt iz N wdd sutiojy)
0 SHPPD 12IDM  1DNA0YIAE NOLLOFINISIA % SINVIDHNISIA
UOHosjuUISIp iajom 00001 Qaa 905 N Ammccc_ocw‘mu_.__wm.”ﬂ
Bupjup jo onpoid-Ag - og qdd 4 w0z N IDIOf) WHLL
:SINVNIAVINOD JINVOYUO TTLIVIOA
sfisodap |pInjou 10 4 wdd wo o llee N apuoni
uoisoss ‘abbomes ‘sjup;  OL wdd Lo Lz N OJUUN OIDAIN
andes woy Buyone] L wdd 200 Loz N OIUIN
‘Jozipa) woy youny 0L wdd 800  Lloz N BJOlIN
SINVNINVINOD DINVOIONI
UOI9JUISIP JSJOM e
Bupuup jo ponpoid-Ag 09 wdd 17 N (GwwH)
:SAIDV DILADVOTVH
JUBLLIUONIAUS i
ou} Ut yuesaid AjjpinjoN - 1< # 00 Loz N WIof0] [0jog
-  SINVNINVLINOD TVISOUDIN
" V710N Buipssaxy e
&w_%m%_m% TON WOUBIMSOON  eqdungjo-oy  PARARA PaRIo) - NA uDUIWOIICY

jBA@] &b UOUDIOIA

SLINSHY LSHL

“A323es JO UISIEW B JOJ MO[[E SSYTDAl "UI[EdY 03 SUI Pa3oadxa 10 Umowy Ou ST 3Iay} PIYM MO[Rq

Toyesm SUD[ULIP UT JUBUIIEIIOD € JO [249] 33 ST (DTDIN) .[80D, YL - TVOD TIATT INVNINVINOD WANWIXVIA
“A3ofouypay Jusuryear) S[qe[TeAr 159q AU} SuTsn A[qISEa] Se ST Y OF 3SO]D Sk 395 a1k STOIN Tejem SUpfulIp Ul pamofe
ST Jeuj} JUBUIUIRIUOD B JO [943] 153431 aU ST (TON) ,PAMO[IY WnuixeA], 3], - THATT INVNIAVINOD WANWIXVIA
“19yem SUDULIP UI JUBULUIRIUOD

© JO [9A9] 3y} 2onpail 03 papuejul sseooxd parmbai e st snbruyasy yuswiean v - (LL) ANOINHDIL INFAIVIIL

"MO[[OF JSTUI WIDISAS I9jem € UDIYM

spuswRImbal 130 10 JUAUEdT} SI98SLY ‘PapasoXa JI UPIYM JUBUTWIEILIOD € JO UOTJeT}ULdU0d 3} - THATT NOLIDV
“000°000°01$ ut Auuad o13uIs e 10 ‘sreak

000°Z ur apnurw auo 03 spuodsariod uoriq 1ad yred suo - YILIT ¥Ad SWVIDOIDIN JO (4dd) NOITTId YAd SIAVd
"000°0T$ ur Auuad 2[3urs e 10 s1eak 0Mm] UT A)NUTUT SUO 0}

spuodsarrod uoru 1od jred suo - (1/8uw) YALIT WAL SWVIADITIIA YO (wdd) NOITIIA ¥3d SINVd

“Juasaxd JOU ST JUSTIISUOD B3 JEL SSTEdIPUT SIsATeur A101eI0qe] - (AN) SIDALAA-NON

suonIUISp SUIMO][0) 3 pap1aoid 94 am ‘SULID) 3SaL) puelsIapUN 1a)1aq NoA d[ai] O, “Terrure; aq J0u Aeul NOA YoM YHm

nn losioala Jo sbuny

SUOTJPIARIGQE PUR SWLIS} [BI2AJS PUY [[IM NOA d[qe} SULMO[O) U3 U] plo read suo uey)) a1ow aq Aewr Ayyenb 1a1em g jo
aaneyussardar ySnouy ‘ejep ay jo awog Appusnbary a8uryp 10U Op SITEUTUIRIUOD 953U} JO SUONBINUSIUOD S} 351edaq Tesk
xad 25U0 UeY $$9] SJUPUIUIRIUOD UTelIad 10§ Jojruour 0} L1 9y} saxrmbar yijeayy jo juaunreda ayeis 1ddississy ayp pue
Vda 9yl “1odar ayy jo reak repusted au) Ul SUOP SUL}sd) WOIJ ST A[qe] ST UT Pajuasard erep auf ‘pPajou aSIMISRO S$SIUN

‘SNOILINIIH (]




the city of RIDGELAND

"

iy

CITY OF RIDGELAND
PUBLIC WORKS DEPARTMENT
P.O. BOx 217

RIDGELAND, MS 39158

-

Presorted
Standard
U.S. Postage
PAID
Jackson, MS
Permit No. 80




Jun 27 12 10:08a

United States Postal Service

Angela Hames

Postage Statement — Standard Mail

JUN 2 7 7812

2012 UL -2 PH 3: 05

Coniments.

PURL K

Post Office: Note Mail Arival Date & Time
(Do Not Round-Stamp)

Permit Holder's Name and Address and  |Telephone MName and Address of Telephone Name and Address of Individual or
Email Address, If Any (801)-853-6133 Mailing Agent (/f oiher {601}-853-6133 Qrgamzation for Which Mailing is Prepared
Extension than permil holder) Extension (If other than permit holder)
M Dearing Addressing & Mailing Service Dearing Addressing & Mailing Service City of Ridgeland
A | 2001 58 Trace Dr 2001 55 Trace Dr 304 Hwy 51
1 | POBox2728 PC Box 2728 PO Box 217
L | Madison MS 39130-2728 Madison M5 39130-2728 Ridgeland MS 39158
E
R renee.buckner@ridgelandms.org
CAPS Cust. Ref. No. S
CRID CRID ___ . CRID
Post Office of Mailing Processing Category Marers Mailing Daie | Federal Agency Cost Code | Statement Seq. No. No. of Containers
Jackson, MS 39201 X Letlers [ ] Catalogs | /2512012 CITY O 1 MM Trays 9 .
Flals -- - - — - 2' MM Trays 8
Type of 1) pormit Imp-int { i Marketing Pacels Weight of a Single Piece | Cornbined Mailing | Total#of PlecesinMaling | 5 g Tryays
w Postage i ] Precanceled Stamps | [ ] Parcels - Machinable [ ] Mixed Clarss 6,806 Tolal Trays 18
A I 1 Vetered [ | Parcels - lireguwar . { ] Single Class Flat Trays
| [ ] Metere [|CMM 0.0250 pounds Sacks
L {Permit# For Mail Encicsed Within Anoher Class i Pallsts
U EL] [} Periadicals ! ] Hound Printed Metter Total Weight Other
(NB | } Library Mail [ ] Media Mail [ ) Parcel Post 170.1600
For Autormation Price Pieces. Enle: Date of | For Carrier Roule Price Pleces, Enter Date | For Carrier Rowte Price Pleces, Enter Date | For plecss bearing a simplified address enter date
Address Matcning and Coding of Address Matching and Coding of Carrier Route Seqguancing of delivery statistics file or akernative method
6/252012 6/25/2012 €425/2012
Move Update method. [ | Ancillary Service Erdarsament | } FASTforwerd [ } NCOALInk | ] ACS [ ] Altzrnate Methed (] Multiple [ ] OneCods ACS [ ] n/a Alt. Address Formal
Parts Completed (Select aff thatapply) [XJA [XIB [1C [ 1D [IE {]JF [ ]G | TH [ L [IM { 1S [ INSA
[ } Maipiece is 2 procuct sample. .
8 | | Letter-size or flat mai piece contains DYDICD or otrer disk ‘ 1 SUthtal Postage (Add Parls TOtalS) 1.381.19
s 2 Price at Which Postage Affixed (Check one) Gomplets if the maikng includes piaces bearing metered or precanceled stamps. .
b [ ] Correct [ ] Lowest [ 1 Neither pes, X % = Postage Affixed
é 3 Incentive/Discount Flat Dollar Amount
E | 4 Fee Flat Dollar Amount
5 |Permit¥ ____ MNet Postage Due (Line 1 +/- Lines 2, 3, 4) 1,381.19

Additional Postage Payment (Siaze reason)

5]
S U'For postage affixed add additional payment o net pastage due;
P S for permit imprint add additional payment fo iotal postage.

Total Adjusted Postage Affixed

$ 7| Postmaster: Report Total Postage in - AFC 130 . : ; :
| (Permit lmprint Oniy) Total Adjusted Postage Permit imprint
g Incentive/Discount Glzimad: Type of Fee:
R | The mailer's signature certifies acceptance of liabilily for ang agreement to pay any revenue deficiencies assessed on this mailing, subject to appeal. If an
T .agentsgns -his form, the agent certifies that he or she is authonzed to sign on behalf of the mailer, ard that the mailer is bound by the certification and
| "agrecs to pay any deficiencies I» addition, agsnis may be lable for any deficiencies resulting from rr ziters w thin their responsitility, knowledge, or centrol,
F The mailer hereby certifies that ali information furnisned on this form is accurate trulhful, and complete; thal the mail and the supporting decumentation
comply with all sostal standards and that the mailirg qualifies for the prices and fees claimed; and that the mailing does not contain any matter prohibited by
| | law or postal regulation. | understand that anyone who furnishes false or misleading nformation on this form or who omits information requested on ths form
C | may be subject to criminal and/or civil penalties, including lines and imprisonment. Frivacy Notice: For information regarding our Privacy Policy visit www.usps.com.
T Signatire cf Hailer ocAgent {/‘) ';"-»/C}’\ : (\c{ Qf}j,‘i V(:}} vy Printed Name of Mailer or Agent Signing Form TeIeEhone Vj} '(a ( L
[N ‘ - vof X A =4 {'7’“’ e(}/‘ . gﬁe%l{‘); N
o ( ) ‘ i A Ly & CI S b
N *‘ LXQWQ‘R/AJ\"Q \\/Uu ”a o '/} {/63—{ 'ipjj ,). A{._" 4
Weight of 2 Single Piece Are postage figures at left adjusted from [ IYes [ ]No
mailer's entries? i yes, reason; ?
N oo et e e e e POUN N
TO|Total Pieces Total Weight To
U ON ON u
S ap pp 3
P £ |Total Postage EQ P
8§ g Round Stamp (Required) 8
cT Payment Date cT
U CA Breson Verhication Perfomman? (I required; 8ay
g WL . 4 ML g
pol [ JYes [ jNo Sl e ot PO
E UN{| CERTIFY that this mailing has been inspacted for ale Mailer Notified Contact LN E
EE |eaci item balow if required: EE
S g U (%) eligibitity for poztege prices claimed; E ! S
(2) proper preparation {and presort whare reauired); o ;

L DSI 13) proper completion of postage statemeat, By (Inilizls) Timea AM D? L
Yo (4) payment of annual fee; and PM T Y
NE (5) suffician funds on deposil (if reguirec). NE

S {USPS Employee's Signaiure Print USPS Employee's Name §

PS Form 3802-R, June 2012

(Page 1 of 3)

Facsimie (BCC Mail Managar 3.02.N)



